
Premium
Non-

Medicare Medicare
Non-

Medicare Medicare
Non-

Medicare Medicare
Non-

Medicare Medicare
Non-

Medicare Medicare
Non-

Medicare Medicare
Non-

Medicare Medicare
Non-

Medicare Medicare
Non-

Medicare Medicare
Non-

Medicare Medicare

Medical $0 $0 $0 $0 $0 $0 $163 $45 $143.92 $27.58 $143.92 $27.58 TBD TBD $163 $67 $94 $40 
$13.18/sgle 
$36.40/fam

$13.18/sgle 
$36.40/fam

Prescription 
Drug included included included included included included included included $54.56 $54.56 $54.56 $54.56 included included included included included included included included

Total BR 
Premium* $0 $0 $0 $0 $0 $0 $163 $45 $198.48 $82.14 $198.48 $82.14 TBD TBD $163 $67 $94 $40 

$13.18/sgle 
$36.40/fam

$13.18/sgle 
$36.40/fam

Spouse* $80 $40 $80 $40 $80 $40 $520 $181 $293.34 $149.31 $440.01 $223.96 TBD TBD $581 $301 $313 $148 N/A *** N/A ***
Child* $40 $40 $40 $40 $40 $40 $113 $181 $130.15 $77.08 $195.22 $115.60 TBD TBD $182 $301 $108 $148 N/A *** N/A ***

[1] Benefit recipient premium is based on the following definition for each system:
OPERS – Any benefit recipient
SERS – Any service retiree with 25 or more years of service, any service retiree who retired prior to 8/1/89, any disability retiree, or any survivor.

OP&F – Benefit recipients who retired prior to July 24, 1986 receives a 75% subsidy, Spouses & dependents are subsidized at 50%.  Benefit recipients who retired after July 24, 1986 receives a subsidy of 75%,
Spouses & dependents are subsidized at 25%.  Prescription Drug premiums are equalized between Medicare & Non Medicare for both Pre & Post July 24, 1986.

State Highway Patrol – Any benefit recipient.  If a spouse or retiree is currently employed and medical coverage is offered, then they are required to enroll in the active employer’s coverage as primary.
STRS Ohio – Any benefit recipient with 30 or more years of service.

****The Cincinnati Retirement plan items are not official.  They are preliminary plan features and costs and should not be construed as the official plan.

Cincinnati 
Retirement****

*   Includes premium for prescription drug plan
**  Base plan rates
*** Included in family premium

MMO Basic Plan
Enhanced Intermediate Basic

 Pre 7/24/1986
Aetna/MMO PPO 

Post 7/24/1986 Basic Plan MMO Plus Plan

2007 Self-Insured Monthly Premium for Benefit Recipients[1]

OPERS** SERS OP&F State Highway Patrol STRS Ohio**

MMO PPO Aetna/MMO PPO
Aetna/MMO PPO


